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young individuals. For example, the "positive mirror" provided by the therapist intensifies transference formation among children. As a result, the child is able to restore his/ her feelings of worth and confidence in the adult world, irrespective of the therapeutic orientation of the clinician. All psychotherapies intend to change despair to hope, fear to courage, powerlessness to mastery, and demoralizing interpretations to favorable ones, which make youth sensitive to basic support and security provided by therapy.
In light of the above views, it seems necessary that any research on the effectiveness of a specific intervention among depressed children must have a control and/or a placebo group. Despite its conceptual merits, the current study [1] does not provide any convincing evidence about the efficacy of the combination of Duchenne smile and improvised pleasant activities. The pleasant activities based on the child's interests and intrinsic motivation do not account for any specific major impact as such tasks are common to any intervention with children or even adults. Smiling is a significant predictor of therapeutic alliance and intervention success [4] that is employed by all mental health professionals as part of the rapport formation process. Although the Duchenne smile was an important component of treatment, the authors have not measured the smiling episodes separately that could provide some insights on the relevance of smile; hence, the efficacy of the intervention is questionable from the methodological point of view.
In conclusion, the effects of the interventions in this study appear to be producing inflated results possibly due to the placebo effects as well as the influence of unmeasured variables which require careful scrutiny.
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Sir,
A recent study [1] provided an interesting look into the treatment of childhood depression through the introduction of a novel approach "Fake, Fake, and Duchenne Smile" along with improvisation of pleasurable activities. The study describes the effective use of a psychosocial intervention on 9-12-year-old children (n = 6), where the combined use of both the Duchenne smile and pleasant activities was made. However, the study has serious limitations and it makes ambitious claims about the effectiveness of this approach. The authors have utilized a pre-post design to analyze the data using only the Children's Depression Inventory (CDI) which showed 2-7 times reduction in scores of CDI over a 10-week period. The period is too large to assess the effects of intervention through only one measure, as many covarying factors may have played a role in causing these effects. There were no intermediate assessments to show the relative efficacy of the intervention through a span of 10 weeks. Positive affect was not measured anywhere. It is quite possible that such large effects may have been achieved within 1-2 weeks [2] for the majority of the children. It is not possible to draw conclusions with such a small sample size. Inflation in results is highly probable.
Studies on the treatment of childhood depression have shown that placebo shows greater effects than even pharmacological treatments. [3] In psychosocial interventions, the role of a therapist is even greater as the direct relationship between the child and the therapist enhances the self-esteem of the child and identification with the adult figure, which helps in restoring attachment and in seeking security. The effects of therapeutic alliance are higher among children and adolescents as compared to the adult population. The developmental and risk factors among children are different than adults, especially the impact of adverse events is not internalized deeply at a tender age and depressed states are amenable to modifications by relationships than core cognitions of adulthood. The general psychopathology in depression is differentiated from anxiety or other disorders more among youth, rendering the treatment of depression more prone to nonspecific factors such as relationship with the therapist. Cohen et al. [3] suggest various reasons that are specifically responsible for higher placebo effects among
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Children with strabismus: Is there psychological impact on mothers?
Sir, Strabismus is a common childhood disorder having a global prevalence of approximately 2.1%-3%. [1] The exact etiology remains unknown and it is believed to have a multifactorial origin. Risk factors for developing strabismus include maternal smoking during pregnancy, premature infants with retinopathy of prematurity, low birthweight, and family history of strabismus. [1] Strabismus can have profound consequences for the child and his/her parent with a negative psychosocial impact beginning to effect children as early as 4 years of age. If left uncorrected, the impact intensifies throughout adolescence and adulthood. Low self-esteem, ostracizing by peers, social isolation, and difficulty in communication are among the main social stigmas associated with the disorder. The affected child is also likely to have poor academic performance. [2] In addition, strabismus can also adversely affect other family members, specifically mothers. It has been observed that mothers of children suffering from facial abnormalities including strabismus and cleft lip and palate commonly have emotional problems or mood disorders. Akay et al. demonstrated higher rates of depression in mothers whose children had strabismus compared with controls. [3] Affected mothers were less likely to be supportive of their children and were less likely to accept their maternal role that led to poor family dynamics. [3] The negative psychosocial impact of strabismus has been demonstrated in various populations. In the Saudi population where mothers tend to be the primary caregivers and spend most of their time with children, there may be a strong psychosocial association with physical child deformity.
We performed an observational study at the Prince Abdulaziz Bin Musaad Hospital, Saudi Arabia, from July to September 2016. Mothers accompanying children aged 3-16 years who presented with manifest horizontal strabismus at the outpatient ophthalmology consulting clinics were included in the study. Mothers of children with paralytic, restrictive, or vertical squints, neurological deficits associated with nystagmus, and other cosmetic abnormalities were excluded. Mothers with any history of prior or comorbid psychiatric illnesses, including drug dependence, were also excluded from the study. A standardized Hospital Anxiety and Depression (HAD) Scale was administered as a screening tool for depression to mothers included in the study. [4] The HAD Scale consists of seven screening questions each for depression or anxiety (total = 14). Each question had predetermined responses that can be graded from 0 to 3 with a score of 3 demonstrating the highest likelihood of anxiety or depression. The questionnaire records responses related to the general mood of the responder during 1 week prior to the visit.
A total of 25 mothers were interviewed during the study period and their mean age was 35 ± 3.8 years. The mean scores for anxiety and depression on the HAD questionnaire were 2.05 ± 1.37 and 2.84 ± 1.28, respectively. Qualitatively, the participants demonstrated overall good affect, and majority (72%) were not distressed by their child's strabismus. The participants demonstrated general awareness of their child's condition and an active interest in the prospective treatment. On general discussion with the parents, they understood the physical ophthalmological manifestations and its common presentation in children of that age group. They were also aware of the options available for correctional management and their high success rates. Almost all parents had learned this information from reviewing the topic on the Internet or had informally consulted a doctor in the family.
The mean scores of anxiety and depression in our study were 2.05 ± 1.37 and 2.84 ± 1.28, respectively, according
